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Use of the laryngeal mask in a patient with pemphigus vulgaris
To the Editor: Pemphigus vulgaris is characterized by bullae of the skin and mucous membrane. Laryngoscopy and tracheal intubation should, if possible, be avoided, since both can produce bullae or bleeding of the oropharynx and trachea. 1 Regional anesthesia, which can avoid tracheal intubation,2, 8 may sometimes be impractical.
The laryngeal mask should be useful in this group of patients, since the mask does not touch the larynx or trachea. However, a possibly major problem may be injury to the oropharyngeal mucosa during insertion of the mask. 4 A simple method to reduce such an injury is the use of an insertion aid (a laryngeal mask introducer, Portex, Kent, UK ), which has been shown to reduce the incidence of oropharyngeal injury, s We used the device in a patient with pemphigus vulgaris. A 72-yr-old man with pemphigus vulgaris, requiring daily prednisolone 5 mg, was scheduled for operation of a retinal detachment. Anesthesia was induced with propofol and muscle relaxation achieved with vecuronium. A facemask was applied with minimal pressure, the introducer inserted gently into the oral cavity, and the laryngeal mask slid down on the introducer. After insertion of the laryngeal mask, the introducer was removed. Anesthesia was maintained with nitrous oxide 50% and sevoflurane 1% in oxygen for three hours. At the end of the operation, the laryngeal mask was removed. No blood FIGURE Laryngeal mask introducer.
was detected on the mask, and no bullae were observed in the oral cavity postoperatively by direct visual inspection.
We believe that the laryngeal mask inserted with the help of an introducer is a useful alternative to tracheal intubation in a patient with pemphigus vulgaris. 
The "toothpaste method" for anesthesia of the difficult airway
To the Editor: Recently, Drummond described a variation of the method reported by Chung et al. for achieving topical anesthesia of the airway.i, 2 Using this technique we were able to handle a difficult airway in an emergency situation.
A 60-yr-old female, presented with massive swelling of the neck secondary to carcinoma of the thyroid. On examination the patient had dyspnea, tachypnea, inspiratory stridor and was unable to remain supine. The trachea and lower portion of the thyroid could not be palpated. Respiratory acidosis was present and, with oxygen supplementation, SpO 2 was maintained between 97-99%. An emergency tracheostomy under local anesthesia in a semi-reclined position was planned.
Because of the distorted anatomy, the surgeons requested the trachea be intubated to allow its localization. In view of the compromised airway, the "toothpaste method" was used to anesthetize the upper airway. The patient was asked to protrude the tongue and lidocaine 2% jelly was applied at the back of the tongue with the instruction to not swallow it. After approximately ten minutes, anesthesia of the base of the tongue allowed laryngoscopy. On visualization, the jelly was seen trickling down the larynx. The trachea was intubated with a 5-mm cuffed endotracheal tube without any cough response. We speculate that aspiration of lidocaine jelly occurred by way of two mechanisms. First, by refraining the patient from swallowing and, second, the rapid respiratory rate guided the jelly towards the trachea. The rest of the surgical procedure and postoperative recovery were uneventful.
We conclude that anesthesia of the airway by aspiration of lidocaine is an interesting alternative in diffficult situations where local blocks are not feasible.
